Although epidemiological studies provide strong support for demographic and environmental risk factors in psychotic disorders, few data examine how these risk factors relate to the putative aberrant neurodevelopment associated with illness. The present study examined how the accumulation of risk factors including low IQ, low parental socioeconomic status (SES), history of adolescent cannabis use and childhood trauma, and high levels of subclinical psychotic-like experiences (PLEs) contributed to aberrant neurodevelopmental outcomes in 112 otherwise healthy adults recruited from the community. Participants were studied with diffusion tensor imaging (DTI), and voxel-wise statistical analysis of fractional anisotropy (FA) using tractbased spatial statistics (TBSS) was used to examine the relation between cumulative risk (CR) for psychosis and white matter (WM) integrity across the whole brain. Analyses revealed that higher CR was significantly associated with lower FA in a cluster in the left superior longitudinal fasciculus (SLF). These results suggest that risk factors previously associated with psychotic disorders are associated with WM integrity even in otherwise healthy adults and may provide insight into how previously identified risk factors contribute to the structural brain abnormalities associated with psychotic illness. Prospective longitudinal studies examining the effect of risk factors on the developmental trajectory of brain WM are warranted.
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Introduction
Psychotic disorders such as schizophrenia (SZ) are complex illnesses with typical onset in late adolescence or early adulthood (Cannon et al., 2003) . Although several lines of evidence suggest that SZ represents an end state of abnormal neurodevelopment that begins many years before the onset of the illness, the pathophysiology of the disease is not well understood (Rapoport et al., 2012) . A range of epidemiological studies, however, provide strong support for myriad antecedent demographic and environmental risk factors in the development of SZ (Matheson et al., 2011) . To date few studies have examined how these risk factors relate to the putative aberrant neurodevelopment associated with illness.
Among the most comprehensively studied antecedents to the development of SZ are deficits in intellectual function (Aylward et al., 1984; ; Heinrichs and Zakzanis, 1998; Matheson et al., 2011) . Data from several birth cohorts (Jones et al., 1994; Kremen et al., 1998; Cannon et al., 2002; Zammit et al., 2004) suggest that low IQ scores are associated with an increased risk for the later development of SZ. Given the complex, and somewhat controversial, association between IQ and socioeconomic status (SES) (Turkheimer et al., 2003) , it is not surprising that low SES has also been found to increase risk for SZ (Saha et al., 2005; Saha et al., 2006) . Perhaps due to the illness itself, patients with SZ are overrepresented in the lowest social strata (Hollingshead and Redlich 1958; Eaton, 1985; Dohrenwend et al., 1992) . However, recent data suggest that low parental SES (PSES) at the time of birth is also associated with an increased risk for the later development of SZ (Werner et al., 2007 
